I

2004 NOT-FOR-PROFIT CORPORATION FILED

{ ANNUAL REPORT ._ Jul 12, 2004 08:00 AM

DOCUMENT # N97000002845 Secretary of State

1. Endity Narm

THE {_ITSEHG! FOUNDATION, INC.

Principat Place of Business Mailing Address

939 SEDDON COVE WY . 538 SEDDON COVE WY

TAMPA, FL 33602 US TAMPA FL 33602 S
07072004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN TH l S S PAC E 4, ¥E1 Number Appliad Far
59-3455802 Mot Applicable

5. Certficate of Status Dosired [ g&gi gﬁ’eﬂ“““m

6. Name and Address of Current Registered Agent

t&sggg%HBKggfﬁY DR., SUITE 2300 DO NOT WRlTE
TAMPA, FL 33602 IN THlS SPACE

8. The above named entity submits this statement for the pupose of shanging ils registerad office of registerad agent, ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ] ) — —
Signalisie, lyped oc pinted came of cogistargd 890 and R if appheante {NOTE Registerad Agent signatura raguired whon reirstaling) . Datmt
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be L HOODAnieshAZ
Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees 077187 04-80018~005 81,25
T OFEIGERS AND DIRECTORS
HILE D
e LITSCHGI, ELAINE H

STREET ADCRESS § 238 SEDDON COVE WAY
STY-ST-28 TaMPA, FL 33602

TILE D

NAME LITSCHGI, BYRNE

STAZET ADDRESS | ©30 SEDDON COVE WAY
£y -81- 2P TAMPA, FL 33802

THLE B
NANE MCELWANEY, KATHLEEN L

SIREETADDRESS | 4821 SAN JOSE AVE. .
CiTY-57-2IP TAMPA, FL 33629 Do NOT WR'TE

TILE D ) T R m 3 mmE T8 rm e
NAME LITSCHG!, ALBERT B JR. lN TH IS S PAC E
STREET ADDRESS | 2632 5. DUNDEE AVE.

Crvy-S1-2p TAMPA, FL 33820

TIRE

NAME

STRLET ADDRESS
COY-51-1P

TITLE

NAME

STREET ADDRESS
GY-51-7P

12. i hereby gertify that the information supplied with this ﬁﬁng dees nct qualify for the exempiion stated in Section 1 19.07%)(]]‘ Fiorida Staties, 1 furber cedily thai the inlormation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the recpi rirustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ar aitachrrent williten address, with all pther like emp! red. A
SIGNATURE: / é

?{‘/.sa (\GA’/? Z':?@G% X/;éﬁ?'ééz




